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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 
TOTAL CLAIMS 


(37 CFR 1.16(c)) 
INDEPENDENT CLAIMS 


(37 CFR 1.16(b)) 


SMALL ENTITY 


OR 


NUMBER FILED j N'UMDcR EXTRA 


minus 20 


minus 3 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


/ 


OTHER THAN 
SMALL ENTITY 


' If the difference in column 1 is less than zero, enter ~0" in column ; 

CLAIMS AS AMENDED - PART II , 


RATE 

FEE 


RA'lt 

I. . ~1 

i . fv.r. 


S 

OR 


s 

x s V = 


OR 





OR 





OR 



TOTAL 


OR 

TOTAL 



(Column T)- 


Colurhn 2) (Column 3) 


4 

oe 


ENT A 


CLAIMS 
• REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 
/PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

VIENDM 

-Total 

(3? CFR 1.16(c)) 


Minus 




x s 9 = 


Independent 
(37 CFR 1.16(b)) 


Minus I 






< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) ' * ' 







/.., 




TOTAL 
ADD'L FEE 




'(Column 1)~ / 


(Column 2) 

(Column 3) 



ENTB 


CLAIMS 
remaining 
after; 
amendment 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

JDM 

Total _ 

(37 CFR 1.16(c)) 


Minus 




X $ = 


LU 

(37 CFR i. 16(b)) . 

: l ■■■■■■ 

! Minus 

i t 




X $ ^ = 


< 

FIRST PRESENTATK5N OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ $ 




TOTAL 
ADD'L FEE 



OTHER THAN 

oiviALL£NLjj:j 



ORj_ 


OR 




I t 

RATE 


tionaC 1 £f 

i ii 

loiaJ 




.Jrsc.»pt;.-tcent 
. Jj7CfRi^6(b 



; j 


i 

. at;c-. : cf 

TOTAL 
AOD'L FEE 



AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


\ vw "- <-i 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

=1 1.16(d)) 


• T S- try ' n C ° ,Umn 1 iS ' eSS th3n the enlf y in column 2 « wri( e "0" in column 3 
■ . f ^^. , 9^ es * dumber Previously Paid For" IN THIS SPACE is less than 20. enter -20" 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

The HiahfiSt NlimhorPrauinnrlwD^ a - /-r_._. . . ' * 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

: L : !.a::.: 
ADDI 
TIONAL 

X $ 


OR f 

r : i otfii 

i 

X S . = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



tl - ... , __ ' ■ • v « « nio orM^c is less man j, enter 3 . 

I L " " ' Y ^ **" rr °' al ^ ^ P *"*"" is lhe "*"«* "™ber found in the appropriate box in column 1 » 

and Trademark Office. U.S. D^p^SgrrS^ * 5601 to ,he Chief '"tafe OffieeY; U^Pirtetf ' 

ADDRESS. SEND TO: Concessioner tSZ^^^^ZSSSSt °° SEN ° FEES ° R COM fe^WJ^ 


If you need assistance in completing the form, call 1-8o6rPTO-9199 and select option 2 


